Case report:
A 12-year-old male child present to ENT OPD, MDM Hospital, Dr. S.N. Medical College, Jodhpur, Rajasthan, India with the history of inhalation of a glass bulb 10 days back while playing with a special kind of a battery ( Figure. Mean while patient attendant were asked to produce duplicate of the FB. Patient was taken for emergency rigid bronchoscopy under G.A. Child was maintaining his O 2 saturation at 60-70% even with 100% O 2 ventilation. Bronchoscope of size 4.5, length 30 cm with a venturi connection was used. Rigid Bronchoscope revealed a large semi transparent white shining foreign body which was completely blocking the lumen of right main bronchus; this was confirmed by optical telescope. As the FB was found tightly As there was a positive history patient was subjected for CT scan, which confirms collapse of right lower lobe and patchy consolidation in right middle and upper lobe. A high density metallic / glass foreign body is seen in right main bronchus (Figure- stucked in the right main bronchus, with no forceps space and as the surface of FB was smooth and slippery, repeated attempts to grasp the FB with different kinds of available forceps were unsuccessful. Each time the forceps slipped and we were not able to grasp of the FB. Use of Dormia basket was also unsuccessful. Further attempt was tried with alligator, grasping forceps and with great difficulty however we could able to grasp the FB and attempt was made to remove it but within seconds FB slipped and got stucked in left main bronchus (the normal side). There was a sudden de-saturation to 30%. As the right side air entry was already compromised, saturation did not improve with ventilation via the bronchoscope. So the bronchoscope was removed and the child was intubated with endo-tracheal tube the (ETT). The saturation slowly improved to 95% with positive pressure ventilation. Now the right lung was also found to expand. The ETT was taken out, the bronchoscope reintroduces and ventilation continued through the side port. More attempts were made and finally the FB grasped and removed which was a semitransparent, thick glass bulb of size 1.4 cm x 1 cm. (figure 6). The O 2 saturation improved to 100% and the child was discharged on 7 th day. 
Discussion:
The rare FB which has been described in the literature are marble impaction in nasopharynx, meat bolus, teeth, glass bead, cement and sand. 4, 5, 6, 7 The glass bulb type of FB has not been reported earlier to the best of our knowledge.
Probably this is the 1 st case report of its kind. The gold standard principal of FBs management is bronchoscopic removal but because of the unpredictability in the degree of difficulty in the nature of the procedure one should always be cautious and be prepared to meet with any period of challenge. 8 The same problem was encountered during the procedure as there was no appropriate forceps to grasp such kind of smooth surfaced and large FBs. We strongly recommend the need to develop or modify existing foreign body forceps for the removal of such of unique FB which was although very rarely encountered.
